Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
07/14/1983
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1395083

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

TAYLOR STEEL. INC. 2Cc Sponsor’s telephone number

330-824-8600

2d Business code (see instructions)

2260 INDUSTRIAL TRACE 331110
LORDSTOWN, OH 44481

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’'s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 71
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 64
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 53
d(2) Total number of active participants at the end of the PIAN YEar .............cc.cceveveeeerererreerereeee s, 5d(2) 47
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 05/17/2021 RICK COOPER
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L Lo
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHONS.) .........ccoeevveveveveeieeeeeeerereeeeses e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4336739 . (See instructions.)
| Part lll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 4952470 3959511
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 4952470 3959511
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 755000
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 0
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 480199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1235199
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 2228158
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2228158
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -992959
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i
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[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




OMB No. 1210-0110

SCHEDULE SB

Single-Employer Defined Benefit Plan

Actuarial Information 2020

(Form 5500)

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) > 001

D Employer Identification Number (EIN)
34-1395083

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
TAYLOR STEEL, INC.

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 4952161
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 4952161
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccccocveviinnnnnd 5 479437 479437
b For terminated vested participants.... 13 94783 94783
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 53 5213092 5213092
O TOUAL. .ot 71 5787312 5787312
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.56 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 331832

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 05/10/2021
Signature of actuary Date

ANDREA R. MUTTERS 20-08278

Type or print name of actuary
MCHENRY ADVISERS, INC.

Most recent enrollment number
800-805-9538

Firm name

134 E. MAIN STREET
NEW ALBANY, OH 43054

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2020
v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
=T L) IO RSP RRP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 31097
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 572 %............. 1779
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 0 TP TP PP PU PR PPPPTPPN 0
C Total available at beginning of current plan year to add to prefunding balance 32876
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 85.56 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 85.56 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEGUITEIMENL.............oeovoeeoeeeee oot eee et ee e e s s e s eeee s s eeee s s eneseeseees e enereen 80.07 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/13/2020 300000 0
08/07/2020 225000 0
10/20/2020 230000
Totals > | 18(b) 755000 | 18() |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 731767
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2020 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
3.64 %

2nd segment:
521 %

3rd segment:
5.94 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

1

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

|:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 331832
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 835151 195693
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e, 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 527525
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 527525
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 731767
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 204242
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

[ ]2008 []2009 [ ]2010 [] 2011




Svc/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2020 Schedule SB, line 26 - EIN: 34-1395083 PN: 001

<1

n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

n/a

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Schedule of Active Participant Data

Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

n/a

10-14

0
n/a

0
n/a

0
n/a

0
n/a

1
n/a

2
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

3
n/a

15-19

0
n/a

0
n/a

0
n/a

1
n/a

2
n/a

3
n/a

4
n/a

3
n/a

4
n/a

0
n/a

0
n/a

17
n/a

20-24  25-29
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
6 0
n/a n/a
1 0
n/a n/a
4 0
n/a n/a
10 2
n/a n/a
6 0
n/a n/a
2 0
n/a n/a
0 0
n/a n/a
29 2
5596 n/a

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 53.8

Average Service: 21

30-34

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

n/a

n/a

n/a

n/a

n/a

15
n/a

11

n/a

n/a

n/a

53
5783



Interest Rates

Applicable Date
Pre-Retirement
Turnover
Mortality
Assumed Ret Age
Post-Retirement

Mortality

Attachment to 2020 Schedule SB, Part V - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

For Funding

Min  Max
Segl: 3.64% 2.78%
Seg2: 521% 3.85%
Seg3: 594% 4.30%

12/2019 12/2019

None
None

Normal retirement age 65

Male-2020 Static Table -
Combined Male Female-2020
Static Table - Combined
Female

Assumed Benefit Form For Funding

Assumed Spouse’s Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 2.03%

Seg2: 3.06%

Seg3: 3.59%
12/2019

None

None

Normal retirement age 65

2020 Applicable Mortality
Table from Notice 2019-26

Normal Form

5.56%

For Actuarial Equiv.

Pre-Retirement: 7.50%

Post-Retirement: 7.50%

None
None

Normal retirement age 65

UP 84 Mortality Table Set
Back 4 Years

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse’s date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF

Depariment of the Treasury
Inlemal Revenue Service

Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

Depariment of Labor
Employee Banefils Secunity Adminisiration

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code {the Code), This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part] | Annual Report Identification Information

For calendar plan year 2020 o fiscal plan year beginning 01/01/2020 and ending 12/31/2020

A This return/freport is for:

B This retumireport is

C Check box if filing under:

a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer Information in accordance with the form instructions.)

D the first retumnireport |:| the final return/report

D an amended return/report D a short plan year returnfreport (less than 12 months)

[] Form 5558 [] automatic extension [] oFvc program
|:| special exiension (enter description)

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
TAYLOR STEEL, INC., PENSION PLAN AND TRUST plan number
{PN) b 001
1¢ Effective date of plan
07/14/1983
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Number
Mailing address (include room, apt., suite no. and street, or P.Q, Box) (EIN) 34-1395083

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)
TAYLOR STEEL, INC,

2¢ Sponsor's telephone number
330-824-8600

2260 INDUSTRIAL TRACE 2d Business code {see instructions)
LORDSTOWN CH 44481 331110
3a Plan administrator's name and address El Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator’s telephene number

4 Ifthe name andfor EIN of the plan sponser or the plan name has changed since the last return/report filed for 4b EIN

this ptan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last refurn/report.

a Sponsor's name 4d PN
€ Plan Name

Ba Total number of participants at the DegINNINgG 6f the PIAN YT .......ueiirereeeeeeeeseeeeeeeeeseeereeereessessssossssesessesssssesessens 5a 71
b Total number of participants at the end of the plan yeal. ..., 5b 64

€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIELE TS HBMY.....ccceiii it R b S sat 48 b2 bt et neemeen e rens

d(1) Total number of active participants at the beginning of the plan year.......... rereen sttt §d{(1) 53

d(2) Total number of active participants at the end of the plan year....................

€ Number of participants who terminated employment during the plan year with accrued benefits that were less Ee
than 100% vested

5d(2) a7

Cautlon: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonable cause Is established.

Under penailies of perjury and other penalties set forth in the instructions, | declare that | have examined this returnirepont, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrclled actuary, as well as the electronic version of this returrvrepori, and to the best of my knowledge and

ief, it i
SIGN S. 17-2. I Rick Cooper
HERE Signature of plan adminis{rator Date Enter name of individual signing as plan administrator
SIGN
L= SI&@um of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor |
For Paparwork Reduction Act Nolice, see the Instructions for Form 6500-SF. Form 5600-SF (2020}

v.200204



Form 5500-SF (2020) Page 2

6a Were all of the plan's assets during the plan year invested in eligible asseis? (See instructions.)..................

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use ann 5500.

€ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

@ Yes D No
@ Yes D No

El Yes D No D Not determined
4336733 (See instructions.)

[ Partlll | Financiat Information

7  Plan Assets and Liabilities (3) Beginning of Year (b} End of Year
a Total plan assets.................cooee..... 7a 4,952,470 3,959,511
b Total plan Habilities. .........ccvveivveenriireensecee oo resneens 7b 0
€ Net plan assets (subtract line 7b from lINe 7a)..............o...eseeeneee Tc 4,952,470 3,959,511
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a ﬁ!;ntél:;lllg;\esr;eeelved or recevable from; satt) 755, 000
{2) Participants.... 8a(2) 0
{3) Others {including rollovers).................coeevssrvvvnenns 8a(3) 0
b Other income (1088)........ooveeveeveeecercrinns 8b 480,199
€ _Total income {add lines 8a(1), 8a(2). 8a(3), and 8D)...............ccren. 8c 1,235,199
d Benefits paid (including direct rollovers and insurance premiums
o provide benefits)............... s, 8d 2,228,158
© Certain deemed and/or corrective distributions (see instructions). 8o 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
__g Other expenses.. 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2,228,158
i Net income (loss} {sublract line 8h from line Bc)... 8l -992,8959
j Transfers to (from) the plan (See iNSHUCHONS) w.e.cvvveeereeeerereerens 8 0
[ Part IV | Ptan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1I
b |itthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:
LPartV I Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL's Volunlary Flduclary Correction X
Program) .........coececmnenrininnens 10a
b were there any nonexempt transactlons with any parly-m-mterest? (Do not |nclude transaclions X
reported on line 10a.}... .. 10b
€ Was the plan covered By @ @ity DONGT .............o.ooeeeeuiirsrecenenmsiosieeesnseasseessseers s esessessssssssssssesas 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused X
by fraud or dishonesty? .........ccoeeu.... 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuranee servi‘ce. or other organization that provides some or all of the benefits under %
the plan? (See instructions.} .................. 10e
f Has the plan failed to provide any benefit when due under the PIaNT ......cooeeveeeecvoeeeceeesnsversnseeesonne 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.} ..........c.coeeveuena. 10g X
h Ifthis is an individual account plan. was there a blackout period? (See instructions and 29 CFR X
2520.101-3.) ... .. | 10h
i 110hwas answered "Yes check the box |f you either provided the requnred notice ot one of the
exceplions to providing the notice applied under 28 CFR 2520.101-3... . 100




Form 5500-5F (2020} Page 3- | '

lPart vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
{Form 5500} and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complele line 12 @ Yes |:| No
O, ettt ettt e e e e e et e eateeaneenne e e st e easstseateensses es beeareeR s e rrrR Y S one e e RRERRAEeRETeane LAt £R e RR Rttt Lt eSS
a __Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ... ... ... | 11a [ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reponed on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(¢)(5) and/or 303(k){4)? Check the applicabie box;

Yes.

by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends lo make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

D No. Reporting was waived under 29 CFR 4043.25(c){2) because contfributions equal to or exceeding the unpaid minimum required contribution were made

12 |s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAY ..o viveriiiessensisssssiisstissiamsrmessrs s sssmsme siassssst sesssssassnssess s tsasesa bestarer es erasssnsmssssnamessssessmesussossensses byt b T D Yes @ No
(If "Yes” complete Ime 123 or Imes 12b 12c, 12d and 1Ze below, as appllcable ) If thls |s a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ... Month Day Year

It you completed line 12a, complele Iines 3,9 and 10 of Schedule MB (Form 5500), and skip to IIne 13.

b Enter the minimum required contribution for this plan year .............ccevens e g e | 12D

C _Enter the amount contributed by the employer to the plan for this plan vear .. seresrenirensens o | 12€

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a mlnus sign to the Ieﬂ of a 12d
NEGATVE BMIOUNE] oottt rrr e s arr e raasrsshE s s s E e R RS £ 2 b e bR AR LaAesEe0 b 0080t tsbbnst sesnbosarme o

e Will the minimum funding amount reported on line 12d be met by the funding deadling?...............ccceeeezeecessiesssssrenss [| ves [] No [] nia

b’art Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN @NY PIN YBAI? .............cevvnisssesssesseoeeesossessseesssensesassesesssssans |:| Yes E No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year... crvressrsersnssneenesnesenranneenees | 138

b were all the plan assets distributed to pamcapants or beneficiaries, transferred to another plan or brought under the D Yes @ No
control of the PBGC?... N

€ If, during this plan year, any assets or liabilities were transferred from this p!an to another plan(s) |dent|fy the plan(s) to
which assels or liabilities were transferred. (See instructions.)

13¢{1) Name of plan(s); 13c(2) EIN(s) 13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0119
(Form 5500) Actuarial Information 2020

Depariment of the Treasury
Inlemal Revenus Service

This schedule is required to be filed under section 104 of the Employee

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Opan to Public
Employee Benafils Security Adminisiration Internal Revenue Code (the Code). Inspec':lon
Pension Benelit Guaranly Corporalion
» File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Kentification Number (EIN)
TAYLOR STEEL, INC. 34-1355083
E Type of plan: @ Single |:| Muitiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 |:| More than 500
Part | I Basic Information
1  Enter the valuation date’ Month __ 01 Day 01 Year 2020
2 Assels:
a Market value 2a 4,852,161
b Actuarial value TS N 4,952,161
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding [ (3) Tolal Funding
participants Target Target
a For refired participants and beneficiaries receiving payment............c.ccooceeeereiuveeenens 5 479,437 479,437
by For terminated vested PAMICIPANLS .........co.ecrivreevseetiirerts st eeseeeseessssreees e reeesse 13 94,783 94,783
C FOr ACHVE PAMICIDANES ......o.eoeeeeeeeeeeeeeeeeeee ettt eee et ee e esne s sr e saseeneersssranan 53 5,213,092 5,213,092
d Total.... 71 5,787,312 5,787,312
4 ifthe plan s in at-risk status, check the box and complete lines (a} and (b)... |:|
a Funding target disregarding prescribed at-risk a8SUMPLONS ........ccc.ccooovevreeerierieeesecreesseeeers s sessssssssssssssssesnenens] | 8
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor..

5  Effective interest rate .. . OSSN PR PTOOOOOY I - 5.56%
6  Target normal CoSt........ivereereerrrrreersinnns . ROV O VPO PR RPP RIS ROPORRRPPPN I 331,832
Statement by Enrolled Actuary
To the best of my knowledge, Lhe information supplied in this schedule and panying schedules, statements and attachments. if any, is complete and accurate, Each prescribed assumption was applied in
e wilh appli law and reguiations. In my opinion, each olher assumption is re ble {taking into the exparience of the plan and reasonable expectations) and such othar assurnplions, in

combination, offer my besi estimale of anticipated exparience under the plan,

SIGN
HERE M "h'u,JbthoJ 5/10/2021

Signature of actuary Date
ANDREA R. MUTTERS 2008278
Type or print name of actuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephene number {including area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see D
instructions
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

Part il | Beginning of Year Carryover and Prefunding Balances

7 Balance at beglnmng of pnor year after applncable adjuslments (line 13 from prior

(a) Carryover balance

(b} Prefunding balance

year) ... 0 0

8 Portion elected for use to offset prior year‘s fundlng requirement {line 35 from prior

yearn) ... . .

9  Amount remaining (line 7 minus liNg 8) ..........co..eevvne. . 0 0
10 Interest on line 9 using prior years actual return of _ 16 .29 % ......ccovveureevsvnvennnns 0 0
11 Prior year's excess contributions 1o be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............oocceveveeenenen. 31,097
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interest rate of 5.72%. o, 1,779
b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .. . 0
C Total avallable a! begmntng of currenl plan year to add to prefundlng balance 32,876
d Portion of {c) to be added to prefunding BAIANCE ... ..oeeev e 0
12 Other reductions in balances due fo elections or deemed elections ............................ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).. 0 0

I Part lll Funding Percentages

14 Funding target attainment percentage........... v e eeeeeeeee e eeeeans

14 85.56%

15 Adjusted funding targel altainment percentage....

15 85.56%

16 Prior year's funding percentage for purposes of delermumng whether carryoverlprefundmg balances may be used to reduce current 16

year's funding requirement ... 80.07%
17 ifthe current value of the assets of the plan is less than 70 percenl of the fundlng target enter such percenlage ................................. 17 %
PartIV | Contributions and Liquidity Shortfalls
18 Conlributions made to the plan for the plan year by employer(s) and employees:
{a) Date {b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/13/2020 300,000 0
08/07/2020 225,000 0
10/20/2020 230,000 0
Totals » | 18(b) 755, 000/ 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocaled toward unpaid minimum required contribulions from PHOT Years. ............co..vveeesesessreees 19a 0
b Contributions made to avoid restrictions adjusted t0 VAILREEN GAte................vvcoveerssororrseerseeseeesesessessssssssesseseens 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 731,767

20

Quarterly confributions and liguidity shorifalls:
a Did the plan have a “funding shortfall” for the prior year?

!E Yes D No

b if line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?......,

¢ Ifline 20a is "Yes,” see instructions and complete the following lable as applicable:

!:l Yes @ No

Liguidity shortfall as of end of quarter of this plan year

(1 st 2) 2nd

{3) 3rd

@ ath




Schedule SB {Form 5500) 2020 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: st segment; 2nd segment: 3rd segment:
9 3.64 % 5.91 o 5949, UN.rA.fulmeldcurveused
b Applicahle MONEH (BNLEE COURY. ........ce.vveerere.evereneesessneaness o sssessesseessaseanenssessaneasesssssssesssssensssasasenssssersanens 21b
22 Weighted average retirement age .........._... o R TR PR B &5
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute

Part Vi J Miscellaneous Items

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment..................

[] ves & o

25 Has a method change been made for the current plan year? If “Yes * see instructions regarding required attachment. D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes " see instructions regarding required attachment. ..... @ Yes D No
27 ifthe plan is subject to allernative fundmg rules, enter applicable code and see instructions regardmg 27
attachment....................... .
Part VIl [Reconciliation of Unpaid Minimum Reqmred Contnbutlons For Prior Years
28 Unpaid minimum required contributions for all PrOT YEATS ...............ceco.ocveerveeeceeesseereesssssersessesssrssrsensersassssmees| | 28 a
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{line 19a).....c..c.corernrene.. e L - S 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 2} i 30 0
Part VIIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
@ Target NOMal COSE (N8 B .....c.vcciriiunritiisessesessnesirsessesssmemssssessesssss s essnsssssasssssssossossssstensorssssrsassssssssssssorase] @18 331,832
b Excess assets, if applicable, but not greater than N 318 ...........cocciisceenemiessesseseeseosemseeseessseeameeeseseneeens] 31D 0
32 Amartization instaliments; Qutstanding Balance Installment
a Net shortfall amortization INStAIMENT .............ceeeriieriniieeeee e ceee et eeens e eneeeaes 815,151 195,693
b Waiver amortization installment ...............cceevieceenrcessireniisenss rosstsssssuties o ihissasd 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount .........cveenenn s,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)...| 34 527,525
Carryover balance Prefunding balance Tolal balance
35 Balances elected for use to offset funding
FEQUINEIMBNT .o er et e snasr s et 0
36 Additional cash requirement (ling 34 MINUS HNE 35).......cc.vecrvirieicevrronersssiscessesossssssmassesssssesescssssssscsssisssnmensecenes] 30 527,525
37 ?;ntribulions allocated toward minimum required contribution for current year adjusted to valuation date {line 37
) PR et 731,767
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of ing 37 OVEI NG 38) .........o...ooieeeeieieeersseese s snesseesesssessesssesssscnsenereneassmseessreneeneee | 388 204,242
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of ling 36 OVer INE 37) e evrveerecenend 39 0
40 Unpaid minimum required contributions for all years .., . 40 0

Part IX Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)

41

If an election was made to use PRA 2010 funding relief for this plan:

A SCETUIE BIBCIBM ... e e eas e a4 b b he s bbb e ee s s eme e semeen e e ettt brvrs

[I;Z plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was Made ...........o.oivveeeeereeeeeeeeeeesceeeeeseessons [jzoua |:| 2009 Dznm D 2011




Interest Rates

Applicable Date
Pre-Retirement
Turnover
Mortality
Assumed Ret Age
Post-Retirement

Mortality

Attachment to 2020 Schedule SB, Part V - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

For Funding

Min  Max
Seg1: 3.64% 2.78%
Seg2: 521% 3.85%
Seg3: 5.94% 4.30%

12/2019 12/2019

None
None

Normal retirement age 65

Male-2020 Static Table -
Combined Male Female-2020
Static Table - Combined
Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl:  2.03%

Seg2: 3.06%

Seg3: 3.5%9%
12/2019

None

None

Normal retirement age 65

2020 Applicable Mortality
Table from Notice 2019-26

Normal Form

5.56%

For Actuarial Equiv.

Pre-Retirement: 7.50%

Post-Retirement: 7.50%

None
None

Normal retirement age 65

UP 84 Mortality Table Set
Back 4 Years

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2020 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

Termination Benefit

TAYLOR STEEL, INC.

PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

July 14, 1983
From January 1, 2020 to December 31, 2020

All employees not excluded by class are eligible to enter on the
January | or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Eligibility is frozen as of 1/1/2008

All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

32% of average compensation plus 19.5% of compensation in
excess of Covered Comp. Table 2 for 2019 with the benefit
reduced for each year of service less than 30. Credited years are
plan years from date of hire excluding years with less than 1,000
hours.

The maximum monthly benefit is the lesser of $19,166.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

Attainment of age 55
Completion of 15 plan years of service

1/15th, 1/30th

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the
fraction is equal to the participant's credited years earned on the
calculation date, and the denominator is equal to the

participant's total projected credited years at normal retirement.

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial



Attachment to 2020 Schedule SB, Part V - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit
equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Y ears with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

Top-Heavy Normal Form A benefit payable for the life of the participant

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer’s plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death



Sve/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2020 Schedule SB, line 26 - EIN: 34-1395083 PN: 001

<1

n/a

n/a

n/a

n/a

n/a

0
n/a

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Schedule of Active Participant Data

Plan Year: 1/1/2020 to 12/31,/2020
Valuation Date: 1/1/2020

5-9

10-14

15-19 20-24 25-29

17
n/a

n/a

n/a

n/a

n/a

n'a

nfa

10
n'a

n/a

2
n‘a

0
n/a

29
55%6

n/a

n/a

n/a

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 53.8

Average Service: 21

30-34

n/a

n/a

n/a

35-39

n/a

40+

n/a

n'a

nfa

n/a

n/a

Total

n/a

n‘a

n/a

n/a

n/a

n/a

n/a

15
n/a

11

n/a

n/a

n/a

53
5783



Attachment to 2020 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Shortfall Amortization
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amertization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Instaliment Installments
01/01/2016 7-year 3 $£61.,468 $178,003
01/01/2017 7-year 4 $32,113 $121,843
01/01/2018 7-year 5 $4,165 $19.411)
01/01/2019 T-year 6 $120,472 $654,965
01/01/2020 7-year 7 $(22.525) $(139.071)
Total $195,693 $835,15%

Shortfall Amortization Charge (sum of installments, no less than zero): $195,693



TAYLOR STEEL, INC.
PENSION PLAN AND TRUST
Employer ID# 34-1395083: Plan No. 001
Quarterly Installment Payment: $118,693.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2020 to 12/31/2020

Valuation Date: 1/1/2020

Adj Ctb
115,945.03

177,755.65
217,818.89
220,243.48

731,767.05

0.00

Date Amount Year Rate Period
05-13-2020 118,693.00 2020 10.56% 05-13-2020 to 04-15-2020
5.56% 04-15-2020 to 01-01-2020
181,307.00 2020 5.56% 05-13-2020 to 01-01-2020
08-07-2020 225,000.00 2020 5.56% 08-07-2020 to 01-01-2020
10-20-2020 230,000.00 2020 5.56% 10-20-2020 to 01-01-2020
Totals: 755,000.00
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid benefit restrictions adjusted to valuation date

¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

0.00
731,767.05



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Taylor Steel, Inc. Pension Plan and Trust
Sponsor: Taylor Steel, Inc.
EIN: 34-1395083

Plan Number: 001
Plan Year: 01/01/2020 - 12/31/2020
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target for those not yet in pay status:

Retirement Age PPA Funding Target
65 4,786,120
66 293,481
67 221,773
72 6,501




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i - . .
Employee Benefits Security Administration Retirement Incomenii?#&“{:gé&é&ﬁé%ﬁ d(eEmSeAg:dned)_SGCtlon 6059 of the This Forrlr:1 ;sp Scﬁ?:nto Public

Pension Benefit Guaranty Corporation

> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TAYLOR STEEL, INC. 34-1395083
E Type of plan: @ Single D Multiple-A I:I Multiple-B F Prior year plan size: @ 100 or fewer I:I 101-500 D More than 500
‘ Part | | Basic Information

1  Enter the valuation date: Month 01 Day 01 Year 2020
Assets:
QIMAIKEE VAIUE ......c.ooooeeee e et 2a 4,952,161
B ACHUAIAI VAIUE. ... s e enaenaes 2b 4,952,161

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment............ccoccoeiiiieenncnnn, 5 479,437 479,437
b For terminated vested participants ... 13 94,783 94,783
C FOr @CtIVE PATtICIDANS ........cvvoeieeeeeeeeeeeeee et 53 5,213,092 5,213,092
O TOAI e 71 5,787,312 5,787,312

4  |Ifthe plan is in at-risk status, check the box and complete lines (@) and (b).............ccccccuevrne..... |:|
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........eiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

. . . i ; . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccocveviiiiiennnnn.
B EffECHVE INTEIESE TAIE ........cecveviiviceie ettt sttt 5 5.56%
6  Target normal cost 6 331,832

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE Awma, “’h’uwtm) 5/10/2021

Signature of actuary Date
ANDREA R. MUTTERS 2008278
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAI) oottt n e 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year)
9 Amount remaining (i€ 7 MINUS N 8) .........cevvurverereeieeeeeeeeceeeeee e, 0
10 Interest on line 9 using prior year's actual return of __ 16 .29 % ....cccocoovveviuerrnnnnn)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............cccccceeeeenen. 31,097
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.72%.cccuu..... 1,779
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=0 ORI 0
C Total available at beginning of current plan year to add to prefunding balance............... 32,876
d Portion of (c) to be added to prefunding balance ...............ccceveeueveeierecireiiend 0
12 Other reductions in balances due to elections or deemed elections .......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part Il Funding Percentages
14  Funding target attaiNMENt PEICENTAGE ............ovveveeieeeeeeeeeee s eeeee e eeee s seeeseeseseee e sesse e es e se s es e eeeeses s ee s es e seseees e s e e sesssesesseseses s seseeneen 14 85.56%
15 Adjusted funding target attainMENt PEICENTAGE ............c.cvcuveceeeeeceeeeee ettt s s ee e s s ee et rae e s e senesaes e 15 85.56%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNGING FEQUITEIMENT ..........e.eeiececeeeeee ettt ettt ettt e e s e e e e e e s e e et en e e anan et ee s e naeenananaeraeen 80.07%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c..cccccocruene... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/13/2020 300,000
08/07/2020 225,000
10/20/2020 230,000

Totals > | 18(b) 755, 000| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceviiiieneenne. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date.................c.ccvovreueueeeereeeeceeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 731,767
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PriOT YEAI? ...... .ottt h ettt e e be e saee e @ Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?................ccccccoevreeeeeeeeeeccennnn. D Yes BI No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2020 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st s?)eg-;rgzn:/:o 2nd§e.92mlenot/; 3rd sggrginot/; D N/A, full yield curve used
b Applicable MONth (ENTEF COUE)........c.c.cvoveeeeececeeee ettt s e ee s eae e es e neeeneeen 21b
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACIIMENT. L. ettt h oo e e b e b e s h e e et e e e b e e e b e e h et et e e e b e e b e e e e b D Yes lgl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c...ccc.c........ D Yes Igl No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENT ... ..o
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS .............ceueveveveeececeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) RS
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........ccc.cvovoeeereereeeeeene. 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvvieeecececeeeeieie ettt e s s s s s e s s s e nassnaeen 31a 331,832
b Excess assets, if applicable, but not greater than iN€ 318 ..........ooooeovoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStallMeNt ...............ocioiiiiiiiii s 835,151 195,693
b Waiver amortization inStallment ..................ccocuevrueueeeeeeceieeeeeeeeeeeeeseeee e, 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccooeiriieiieniieneee 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 527,525
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT .. 0
36 Additional cash requirement (i€ 34 MINUS N 35).........c.c.cuevieeueeeeeeeeeeeeeeeeeeeeeeeeee e, 36 527,525
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
) TSRS 731,767
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of INE 37 OVEN lINE 36) .........cooveovieeeeeeeeeeeeeeeeeeeeeee e eeeee s eeee e ere e 38a 204,242
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........ccc.ccccevun..... 39 0
40 Unpaid minimum required contribUtions for @ll YEAIS ...............ccccvrueueueieeeeieeecereeeeeeeeeee s eeeen s 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

E= STl g1 Te [0 Lo =Y [ Tor (Yo TSRO PRROPRRROP

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ...........cc.ccccuevruerrecueeceeieeeeeeeee e

[ ]2008 [ ]2009 []2010 [ ] 2011




TAYLOR STEEL, INC.
PENSION PLAN AND TRUST
Employer ID# 34-1395083: Plan No. 001
Quarterly Installment Payment: $118,693.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2020 to 12/31/2020

Valuation Date: 1/1/2020

Date Amount Year Rate Period Adj Ctb

05-13-2020 118,693.00 2020 10.56% 05-13-2020 to 04-15-2020
5.56% 04-15-2020 to 01-01-2020 115,949.03
181,307.00 2020 5.56% 05-13-2020 to 01-01-2020 177,755.65
08-07-2020 225,000.00 2020 5.56% 08-07-2020 to 01-01-2020 217,818.89
10-20-2020 230,000.00 2020 5.56% 10-20-2020 to 01-01-2020 220,243.48
Totals: 755,000.00 731,767.05

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year

a Contributions allocated toward unpaid minimum required contribution from prior years 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 0.00
c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 731,767.05



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Taylor Steel, Inc. Pension Plan and Trust
Sponsor: Taylor Steel, Inc.
EIN: 34-1395083

Plan Number: 001
Plan Year: 01/01/2020 - 12/31/2020
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target for those not yet in pay status:

Retirement Age PPA Funding Target
65 4,786,120
66 293,481
67 221,773
72 6,501




Attachment to 2020 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

Termination Benefit

TAYLOR STEEL, INC.

PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

July 14, 1983
From January 1, 2020 to December 31, 2020

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Eligibility is frozen as of 1/1/2008

All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

32% of average compensation plus 19.5% of compensation in
excess of Covered Comp. Table 2 for 2019 with the benefit
reduced for each year of service less than 30. Credited years are
plan years from date of hire excluding years with less than 1,000
hours.

The maximum monthly benefit is the lesser of $19,166.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

Attainment of age 55
Completion of 15 plan years of service

1/15th, 1/30th

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the
fraction is equal to the participant's credited years earned on the
calculation date, and the denominator is equal to the

participant's total projected credited years at normal retirement.

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial



Attachment to 2020 Schedule SB, Part V - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

SOOI WN -

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit
equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

Top-Heavy Normal Form A benefit payable for the life of the participant

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death



Attachment to 2020 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN AND TRUST

Shortfall Amortization
Plan Year: 1/1/2020 to 12/31/2020
Valuation Date: 1/1/2020

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future

Valuation Date Method Installments Installment Installments
01/01/2016 7-year 3 $61,468 $178,003
01/01/2017 7-year 4 $32,113 $121,843
01/01/2018 7-year 5 $4,165 $19,411
01/01/2019 7-year 6 $120,472 $654,965
01/01/2020 7-year 7 $(22,525) $(139,071)
Total $195,693 $835,151

Shortfall Amortization Charge (sum of installments, no less than zero): $195,693



	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

